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Background: Fetal growth restriction is a risk factor for adult cardiovascular disease. Studies demonstrate cardiac remodelling and altered function in children born growth restricted, and it is proposed that these subclinical changes may limit further adaptions to cardiovascular stress as adults. Fetal growth restriction has traditionally been defined by body weight, but it is thought that body composition may be a better indicator of in utero nutrition. Therefore, we investigated the relationship between body composition and cardiac geometry and function in the immediate postnatal period in healthy term infants.
Methods: 189 well term infants were recruited and categorised according to body fat percentiles. Low (<10 th percentile) and high (>90 th percentile) body fat groups were compared with control (25 th -75 th percentiles) infants. Cardiac ultrasound was performed according to a predetermined standardised protocol within the first 2 weeks of life.
Results: Infants with low body fat had significantly increased ventricular septal and posterior wall thicknesses (Table 1) . Infants with high body fat had larger ventricular dimensions, but no other changes seen (Table 1) . No significant changes were seen in cardiac function between groups. Results were similar when categorised by body weight percentile.
Conclusions: Infants born with low body fat had increased ventricular wall thicknesses present in the neonatal period. This is consistent with literature describing compensatory cardiac changes associated with growth restriction as defined by body weight. Body fatness was not a better predictor of cardiac alterations than body weight. Extensive resources are used in the management of infants with gastroschisis. There are no reliable predictors of outcome of fetuses diagnosed with gastroschisis. There is a paucity of local data in Australia on geographical distribution, incidence and outcomes for gastroschisis. Our aim was to investigate socio-demographics and the antenatal and neonatal factors influencing hospital length of stay (LOS) and total parental nutrition (TPN) in infants born with gastroschisis.
Methods: Five-year review of infants born with gastroschisis (2011-15) at a major Australian centre.
Results: There were 56 infants antenatally diagnosed with gastroschisis. We found no South-Asian women in the cohort. There was one stillbirth (2%), one infant with 'vanishing' gastroschisis, and no terminations. The mean gestation at delivery was 36 +0 weeks. Of the 54 neonates who received surgical management, 61% had primary closure. The median LOS was 32.0 (IQR, 23.2-42.6) days and the median duration of TPN was 25.7 (IQR, 17.3-34.8) days. All liveborn babies survived to discharge and no antenatal or postnatal variables were found that affected the primary outcomes. Conclusions: We found no late-gestation stillbirths and a low overall rate of 2%, suggesting the risk for stillbirth associated with gastroschisis is lower than previously documented. Termination rates may be changing. Good postnatal outcomes were achieved from 30 weeks of gestation. Improved data collection across the country may reveal causative factors and enable outcome predictors.
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